Georgia Board of Nursing
Professional Licensing Boards Division
237 Coliseum Drive
Macon, Georgia 31217-3858
Telephone: (478) 207-1640
Fax: (478) 207-1660
Web Site: www.sos.state.ga.us/plb/rn

FORM A — REENTRY APPLICATION

Applicant’'s Name:

Sponsoring Agency: Telephone No.(_ )
Agency Address:
RN Reentry Coordinator: RN License No:

Expiration Date:

Relevant Study (40 Hours) — must include the Georgia Registered Professional Nurse
Practice Act, Georgia Board of Nursing Rules & Regulations, CPR and a variety of at least (4)
difference study areas relevant to nursing (See Guidelines for the Reentry Process). Please
indicate what will be studied and how: self-study (audiovisuals, computer-assisted, current
publications), classroom instruction, or other (explain). Additional sheets for paper may be
used.

What/How/No. of Hours What/How/No. of Hours What/How/No. of Hours

Relevant Practice (160 Hours) — Under 1:1 Supervision

Please attach calendar/outline of supervised practice.

As RN Reentry Coordinator, | agree that will
complete 40 hours of study and 160 hours of practice relevant to nursing under supervision of
registered nurse in a 1:1 relationship.

Date Signature

05/20/03




